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were examined within half to two hours after an attack. In eight cases the 
vegetations were the only abnormalities present. In two there was laryn¬ 
gitis, in one rhinitis. The author’s explanation of the mechanism is that 
mucus passes down the larynx, especially during rest in bed, and then 
causes spasmodic adduction of the false vocal cords, as in pencilling the 
larynx. A cough, which has a barking character on account of the posi¬ 
tion of the false vocal cords, frees the opening, but only temporarily. 
When the cough stops the larynx is closed again, before a deep breath can 
be taken, and so the symptoms of asphyxia are produced, and it is only in 
consequence of relaxation of the false cords from C0 2 poisoning that the 
respiration again becomes free. The subchordal swelling noted by some 
authors, and assumed to be the cause of the paroxysm, is secondary to the 
changes described, and is ascribed by Zimmermann to hypercemia ex vacuo. 
In all cases removal of the vegetations was followed by recovery. 

Koplik’s Early Diagnostic Sign of Measles.— Slawyk {Deutsche med. 
Wochenschrift, 1898, No. 17) confirms the observation of Koplik, that early 
in measles peculiar spots appear on the mucous membrane of the lips and 
cheeks. He found them present in forty-five cases out of a total fifty-two 
examined. The spots vary from 0.2 to 0.6 mm. in size, are round, bluish- 
white, slightly raised, and have a reddish centre about the size of a linseed. 
(This description differs somewhat from Koplik’s.) The number of spots 
usually varies from six to twenty on each side, but there may be hundreds 
of them. Occasionally they are unilateral and most abundant in the vicinity 
of the lower molars. Microscopically they are found to be composed of fatty 
degenerated buccal epithelium. They are found in no other disease, and as 
they appear on the first or second day of the prodromal symptoms they con¬ 
stitute a very important early sign. 

A Case of Xerostomia, with a Table of Thirty-nine Recorded Cases and 
Remarks. —A. J. Hall ( The Quarterly Med. Journ., 1898, vol. vii. p. 26) re¬ 
ported a case of xerostomia, or chronic dry mouth, which gave the usual 
clinical history of the disease. In the first volume of the Edinburgh Hospital 
Reports, Prof. Fraser reported a case and gave a summary of the nineteen 
cases of which he was able to obtain records. Since that date Hall has 
collected twenty other cases from the literature, making a total of thirty-nine 
cases in all. In three of these cases Hall had not been able to obtain the 
details, so that the following statistics comprise only thirty-six cases. 

Sex: 32 females, 4 males. 

Age: Between twenty and thirty years, 3; between thirty and forty years, 
5; between forty and fifty years, 8; over fifty years, 18; age not mentioned 
in 2. 

Parts affected: Mouth and tongue, 36 : nose also, 10 ; eyes also, 7. 

State of the skin : Alluded to in only 8 cases. In 2 it was very dry, whilst 
in all the rest there was more or less marked sweating, and in 3 it was effi¬ 
cient and normal. The conclusion is that the skin is not markedly affected, 
as a rule. 

Duration : It persists usually until the patient dies. In 3 instances death 
followed the onset of the dryness of the mouth comparatively soon. 
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Condition of the tongue : In practically all cases in which the condition 
of the tongue was described, it had been “absolutely dry, smooth, fissured 
and cracked.” The fissures seemed, in most cases, to have been merely 
smooth epidermis comparable to the healed-over cracks of an old eczema 
rimosum of the hands. 

State of the teeth: Alluded to in only 16 cases. In some of the cases 
there was a very distinct history of “ crumbling away ” of the teeth at the 
onset of the dry mouth. 

Reaction of the mouth : Records in only 3 cases. In one it was acid, in a 
second acid or neutral, and in a third alkaline. 

State of the salivary glands and ducts—parotids : In 8 cases the parotids 
were enlarged, either equally or unequally. In 3 they were described as 
tender and painful; in 4 they were not so ; and in 1 the gland ulcerated 
through into the mouth. In five cases the enlargement varied from time to 
time; in one of these the enlargement was most marked at the menstrual 
period. With one exception the other neighboring salivary glands were not 
enlarged, although they, as well as the intrinsic glands of the tongue, must 
be functionally involved to produce the severe grade of dry-mouth. 

Mode of onset and supposed cause : In 19 cases reference is made to this 
point. In 6 the onset was sudden. In 6 cases the cause was attributed to 
mental shock. It followed influenza or some febrile affection in 4 instances. 
In 24 cases the cause was “ unknown.” 

The generally prevailing theory as to the cause of these cases is that they 
are due to defective nerve function, and many show well-marked concomi¬ 
tant symptoms of nervous disturbance. In some cases it seems to be a cessa¬ 
tion of function comparable to that which occurs in the ovaries and mammse, 
and in such cases would seem to be in no way detrimental to the general 
health. 
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The Frequency of Typhoid Fever in Infancy.— John Lovett Morse 
and Hartley Wales Thayer (Boston Medical and Surgical Journal, 
January 12, 1899, p. 36) offer a new contribution to this of late frequently 
discussed question, availing themselves of the Widal serum reaction as a 
means of diagnosis. Fifty infants, under two years of age, who were 
brought to the out-patients’ department of the Infants’ Hospital, of Boston 
for diarrhoeal diseases were subjected to the test. The day of the disease 



